04.2023.467

3

REPORT OF MEDICAL EXAMINATION OF SEAFARER BY AN APPROVED MEDICAL EXAMINER.
As per Merchant Shipping (Medical Examiination ) Rules 2000 and 156 / STOW code 1/9 and ILG convention 147 (MLC 2006)
DR. MIR MD. RAIHAM MBES,(DU), DFM
+ RADICAL HOSPITAL LIMITED,
35 SHAH MAKDUM AVENUE, UTTARA, DHAKA-1230.
TEL: +88027920116, +88 01955567000. EMAIL: radical_hospitals@yahoo.com
Mame: Rrﬂ-\fﬂﬂ n S, Jﬁ-HJR Sex: pAL £ Serial No:
ST = Firsl Mo Mice ntal, .
Date of Birth: 2o Ny 1991 pricDC: __Cfo/ 4619 Rank: ZE/ At Enk .
Weassel: LPLC pp SipRA Type: Route:
Home Address: o3 cpgin UDDIN TOWER |  DAr SN kAN - UTTARA |, DHAkm
Company Name: NAEVLAT il PPing SATAR LTD
Medical History Flease answer the following to the best of your knowledge.
Z Cundlidute Examiner Candidute Examiner
Is there any past / preser!t history of any of o Becord Declaration Reeaird
the following Vo= | Ho | Yes | Mo Yes | No_ | Tes | Mo
Savers one-sided headaches (Migraing) il ~=" | Hernia / Hydrocoele [ Appendicits il
Head [npery ¢ Concussion ) Loss of Mermmory - w—| High / Low blood pressure | Heart dissase s L
Fits / Epilepsy [ Dizziness | Fainting - w"Thsthama | Bronchitis f Tuberculoss il -
Eve  Vision Problems [Glasses atc P Alergy ! Skin disease - -
Hearing Impaimment — | Infection / Contagious Disoase =i -
Ear [ Mosa J Theoat problems — =1 addicition to alcahal [ drogs [ tobacco " [
Stomach /| Bowel dsorders -t | Fracture | Dislocation / injury [ Amputaticn -
Gall shones | Kidney dsorders bt A Major | Minor Cpesation R -
Joundice § Lver Disoase e -~ Diubetes =] ]
Files { Waricose vains - | Marvous | Mental deeasa | Sleep disorder ] --
Binod Casorder - — I Mallignant ¢ [ Lancer) - ':;"'_:
f'l_'lmln_' Cisarder - ——r =1 '%u_|ru_'|,l aff o edecal ||r|||:|‘:l!'-.)I Dresclared Linlit ":: o
Mokes 2 i
Medical Examination
TRegnt WEIGHE I R Chiesl Insp-Cxp | Blodd Prassure inmim of Hg Pulse--teals | g ek Hale  iren Tereral Londiion
S0 e | Jovg | A% AN (LT ™y | FI/ |5 I/ b
Distant Vision Uncoprected Corectad Field of Vision Audiometry BHo [ %6 T 1000 | 2000 | J000] 4000 | S000 | 6000 | 8000
Hight Eye =l = Mormmal Hight Car di [ TLad T fad [ LA o
Left Eye o T L Abnormez Laft Ear Bl [ A=a] 2D t e
——___|ishihara | Nomar™ Alrormal 2 Righk Ear Left ear
Colour Vision Other l ot prE—— Hearing #
Systemic Examination | Normal | sbnormal MNotes | Narmal | Abnormal
Fea & Nark —T T E Fespimtore system "‘;__
Epes - Camdiovasoular syshem .
Ears [ Nose [ Throal —— F*T FDR SEA SERVIC Por Abdomean - .1
Teeth [ Cral Canily - AS Laamibo-unnary system - ]
Maursoulo-Skaeletal Syshem = —_— — thers -
MErnLS System il AS FER AL C EDD Hermia ) Hydrocoels - 25
Reflexes - Vancose Veirs - e ot
Skin - e FissuresFistulal Piles -
Investigations -
Blood Result Normal Urine
Hemoglobn = . e i 14- 16 gm % Celour
Total WEL count s B LTI A000-11000 7 cu.mm Speaiic Gramty
Moo &5 % W Ly £t 4% [0S i Uh Mo == O] pH
Malama! parmsite 5 < Albwmin
ESE mm, 1st hour [1- - 15 mm [ Lugar
ST UL G430, L Hike pigment
S Chokestens g, dl 145260 my | dl ke salts
. I nolycendies P g dl upto 700 mg Jdl Cecult Blood
Hlaod Sugar [ PPES 1+ Jupto 125 ma % HBC cells
HhsAg s - LELCDCYTES
HIV [ & (1 _,..ﬂv"—'_’ Others i
WIIRL kR .
Dithwers kg TR GGTE UL splmm E.'tl"f ! \_j E #E(?‘P\ A
Elood Group N Drugs of e
ECG: r\t‘ﬂ'ww“"'{ ) TMT: ~ |r ) Abuse:
-
X-Ray Chest: usGE: 0 Tl TS| e
. |
Result-of Medical Examination
_?mf} basis of the examinee's history, dinical examination and diagnostic tests, LDr. MIE MD Raihan | hereby declare the examinee medically
YEi Unfit Temporarily unfit Permanently unfit Should be re-examined in days [ weeks | mogthe—
Remarks |/
Recommendatons
I, it D g ity that all inforrmation required under Annexure E B of M5 {Medical Examination) Rules 2 Dratedan this Cerificate
This certificateis valid till: =~ 9 b ALG Eﬂ gm r
Candidate’s Signature :}XJ»;-:- o gnature; ¥
S
. { indam}, PGT {Ophth
iDate: 1_;{,!5953;;%11} A\ BMDC-A55144 ). PGT {Opirth)

MMC—BGD—U1E

Radical Hucsprtms Limited.

e A R R ST 8



MEDICAL EXAMINATION REPORT/CERTIFICATE
MARITIME ADMINISTRATOR

CONFIDENTIAL DOCUMENT

REPUBLIC OF THE MARSHALL ISLANDS _*
| SURNAME RQYH : GIVEN MAME(S) S, JAHR
i 3
DATE OF BIRTIE [ _ 3 — ) PLACE OF BIRTH SEN
| | S0 E’}:} ] BANGLADESH E{’ e
s MONTT LAY YEAR ary bAKERHAT COUNTRY aaLE [JFemaLe
EXAMINATION FOR DUTY AS: MAILING ADDRESS OF APPLICANT
MASTER Ll
ECK OFFICER O
ENGINEERING OFFICTR v ail ,
RALMD OFFICTR O
RATIMNG |

MEDICAL EXAMINATION (SEE REVERSE SIDE FOR MEDICAL REQUIREMENTS STATE DETAILS ON REVERSE SIDE

HLIGHT WLEIGHT lltLK.TlJ EESSLUIRE PULSE E'. o RESPIRATIOMN CiEMERAL ARPEARANCLE
20 om | Forg | 120]gv vy fom 19 /o
. :

: : s = " 1
VISION: r-::c,JLir EY LEET EYE HEARING:

|

| WITHOUT GLASSES ] ﬁ . A

| WITH GLASSES RT, EAR 4_' EQ LEFT EAR f\ﬁrjﬁ

COLOR TEST TYPE: BUUP&E’CEN'I'URN‘E’E COLOR TEST NORMAL?Y ~—FF5Ts [ NO (IF “No™ EXPLAIN ON PAGE 2V

ARE GLASSES OR CONTACT LENSES NECESSARY TO MEET THE REQUIRETY VISION STANDARD? Yis [ Mo f——

| HEAD AND NECK HEART (CARDIOVASCULAR) |

Norwoy pes
LUNGS SPEECH (DECK/MNAVIGATIONAL OFFICER n\“-n RADIO OFFi 'I-'R I
Nf_}' ﬁw IS SPEECH UNIMEAIRED FUR HORMAL VOICE COMMUNCATIONT

EXTREMITIES:

UPPER p]trnwﬂ LOWER {du"-n yvv"':! [

5 AFPLICANT VAUTINATED [N ACCORDANCE WITH WO RECOMMENDATIONS? ‘-—Hﬂf_ Mo [

[5 AFPLICANT SUFFERIMNG FROM ANY DISEASE LIKELY TO BE AGGRAVATED BY WORKING ABOARL A VESSEL, CHU T IEENDHER HIMCHER UNFIT FOR SERVICE AT
SEa OR LIKELY TO ENDANGER THE HEALTH OF OTHER PERSONS ON BOARLYY ves[] e
IF ¥ ES, PLEASE EMTER EXPLANATION [N THE SECTION AT THE BOTTOM OF OGN PAGE 2

|5 APPLICANT TAKING ANY MON-PRESCRIPTION OR PRESCRIPTION MEMUATIONST YRS [:l N"_’_D"'_
: LT AUG 033
B Jabie .. 26 AUG 2025 |
SIGNATURE OF AIPLICANT DATE OF EXAMINATION EXFIRY DATE i
THIS SIGNATURE SHOULD BE AFFIXED IN THE PRESENCE OF THE EXAMINING PHYSICIAN |
| 1
{
L OTHIS IS TO CERTIFY THAT A PHY SIEA-F-AMMATION WAS GIVEN T0O: M JAHIR RAYHAr |
FIT FOR ﬁurf ON BDAED SHIP MNAME OF APPLICANT (SURNAME, GIVEMN NAME S
Tins APPLICANT 1S CERTIFIED FRE OMBMUMICABLE DISEASE {(OR VIRIISES FOR COOKS ) "r'!"f,g'.ﬂ Mo G
SEAFARER IS FOUNL TO BE FI1 |:| ROT FIT FOR DUTY A8 .ra[j MASTER D DECK OFFICER LT ENGINEERING QFFICER /
© O Rapio OFrcer / ] Ramivg /] Croer Cook /1 G ]UKWUE ANY RESTRICTIONS / [_] WITH THE FOLLOWING
| RESTRICTHINS:
MAME AND DUEGREL OF PHYSICIAN DR, MIR MD RAIHAN MBBS, DEM
ADGRESS RADICAL HOSPITALS LIMITED 35, SHAH MAKHDUM AVEMUE SECTOR-12, UTTARA, DHARKA-1230 !,
1
NAME OF PHYSICIAN'S CERTIFICATING AUTHORITY DG SHIPPING BANGLADLSIH = 1
PDATE OF ISSUE OF PHYSICIANS CERTIE 06 MAY 2014 %
SIGNATURE OF PHYSICIAN 2? Au
Faitl e P i DATE 5
i “Flhus cermficate s issued by authonty of the Maril st and i compliance with the requirements of the [nternational Convention on Standards of Trainng.
i Certilication and Watchkoeping for Seafarers 1978, as amended, and the Marntioe Laboar Coose i Ak, as sumended,
Rev. Mar/2022 DR. MIR. MD. RAIHAN Miibat

MBES (DU, DFM. CCD (Birdom), PGT Qphth)
BMDQ A-55144, ﬁ'u'iI&h-!l:.-;lB'I.'SI:F{-'IZ?1'6JI
O'G Shipp.ng Bangladesh Approved
_ General Physician
o Radical Hospitals Limited.




MEDICAL REQUIREMENTS
All applicants for an officer cerlificate, Seafurer’s ldentification and Record Book or certification of special gualifications shall be required
ton have 2 medical examination reported on this Medical Form completed by a certifieated physician. The completed medical form must
accompany the application for ofTicer’s certificate, application for Seafarer's dentification and Reeord Book, or application for certification
of special qualifications. This medica] examination must be carricd out within the 24 months immediately preceding application for an
officer certificate, certification of special qualifications or a Seafarer’s Identification and Record Book. The examination shall be conductad
in accordance with RM1 MG-T-47-1. Such proof of examination must establish that the applicant is in satisfactory physical and mental
condition for the specific duty assignment underlaken and is generally in possession of all body faculties necessary in Tulfilling the
requirements of the seafaring profession.
In conducting the examinalion, the certified physician should. where appropriate. examine the seafarer’s previous medical records
tincluding vaceinations) and information on secupational history, noting any diseases, including alcohol or drug-related problems and/or
injuries. In addition. the following minimum requircments shall apply:
{a) Hearing
s Allapplicants must have hearing unimpaired for normal spunds and be capable of hearing a whispered voice in better carat 13
fizet (4.57 m) and in poorer car at 3 feet {1.52 m)
[} Lyvesight 0
»  Deck officer applicants must have (either with or without glasses) at least 2020010 vision in one eve and at least 20/40
(0500 in the other. Applicants for deck afficer and deck ratings who will serve on vessels of 300 gross tons or more must have
normal color perception that complies with C.LE. Standard 12 those serving on vessels less than 500 gross tons must comply
with € LE. Standards [ or 2. 1

e Engincer and radio officer applicants must have {either with or without gliasses) at least 20030 {0.63) vision in one eye and;at
least 20050 (0.40) in the other. Applicants for engineering officer or rating and for radio operator must comply with C.LE;
Standards 1. 2. or 3. Engineer and radio officer applicants must also be able to perceive the colors red. yeellow and green.
(ch [emtal
e Seafarers must be free from infections of the moulh cavily or gums.
(d) Blood Pressure
»  Anapplicant's blood pressure must fall within an average range. taking age into consideration.
1) Voice
»  Deck/Navigational officer applicants and Radio officer applicants must have speech which is unimpaired for narmal voice
commmurcalion.
(h  Vaccinations i
+ Al applicants should be vaceinated according to the recom mendations provided in the WHO publication. International Travet
and Health, Vaccination Requirements and Health Advice. and should be given advice by the certified physician.on
immunizations. 1 new vaccinations are given, these should e recorded.
i2) [iseaszes or Conditions
s Applicants afflicted with any of the following diseases or conditions shall be disqualified: epilepsy, insanity, senility,
aleahalism. wherculosis, acute venercal disease or neurosyphilis, AIDS, andfor the use ol narcotics.
() Physical Reguirements
e Applicants for able seafarer, bosun, GP-1, ordinary sealurer and junior ordinary seafarer must meet the physical requirements
for o deckmavigational officer's cerlificate.
s Applicants for lire/watertender, eiler/motor, pump technician. electrician, wiper. tanker rating and survival eraft/rescue boat

crewmember must meet the physical requirements for an engineer officer's certificate,

IMPORTANT NOTE:
A copy of the M1 105M must accompany the application, The applicant must retain the original of the MI-T05M as evidence of physical
yualification while serving on bourd a vessel,
A applicant wha hias been refused & medical certificate or has had a limitation imposed on hisher ability 1o work. shall be given the
opportunity to have an additional examination by another medical practitioner or medical referee who is independent of the shipowner ar
of any organization of shipowners or seafarers, ;
Medical examination reports shall he marked as and remain confidential with the applicant having the right of a copy to hisherreport. The
medicil examination report shall be used only for determining the fitness of the seafarer for work and enhancing hgalthcare, :
It oot rh it i s e e s = b

DETAILS OF MEDICAL EXAMINATION
T'o be completed by examining physician; alternatively. the examining physician may attach an equivale
(See RMI ME; 7-17-1, §3.3).

_MIR. MD. RAIHAN
Pﬂgnﬁ 1B I!!Fl-l. 00 {Bndem), PGT (Ophiih
2 ? M}G 3“23 EMDC A-55144, MMC-BGD-0E
S Shippng B::I ladaglm.ﬁ.ppfmeri
Rad?:;ﬁsphaﬁ: Limited

Rev. Mar2022 MI-105M
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o™ Rev 1511:-;}&10 00
- Issue Date: 18.03.2018
ELSSL Page Page 1 of 3 .
| Crew Manning Agency Quality Manual (FORM) GOSSL-F-12

Pal‘th APPLICANT'S PARTICULARS

| Name in Full { as in Passport, BLOCK 1. TTTI*I{E—J] L

Country of Birth | ‘ki[mnm_lu i

QAnL L ADECH ﬂﬁmm&i‘iﬁm

[ Dale of Birth
120411 193]

Passpuort Mo

FE00 19 251

~ JAMIR RAYHAN
Address: <2 Cagip Ubpird TOMER , DAL EHIVEHN, UTTARA DA A

Sex: Male/ Female

Tel Moy
01929 )FH

674
Dept: Deck/ an,nne
Rank1£[ bfre ENE

|
J

PART B. APPLICANTS DECLARATION

(Flease tick)

| . Have you Ever had

MNo

Yes

: If Yes g-iw_t description

a. Occasions to be admitted to hospital for whatever reason at all in the
past?
b. an {"J'!_mtmn?

R

c. an accident needing hmpltal treatment?
d. Tuberculosis or abnormal chest X-ray?

e, sexnally 1ranﬁ.n1:tt:_d disease? (e.g. Syphilis, g mmrrhe:l alds elc)

f. mental ill ness like depression,schizophrenia, other pﬁychnsr-'- or
neurosis?

g LDI'IVLIIS[DHE f]!;s or epnlepsv?

1 1115!1 blm}d pleasum?

j- chest pain at rest or on exerlion, or other heart trouble?
k. asthma or wheezing attacks, or pneumothrox (air in the T.l'!t"“?l’.}7

L 5%011114:]1;’ duodenal ulcer, gasl:nc’ blood in the vomit or stool?

m. kidney disease or problem passing urine?

n. pain in the spine ,back or any joint?

0. occasion to wear contact lens or glass?

p. allergic reactions to food or drugs etc?

4 le_lgejt_m or sugar in the urine?
2. Social habits- Do vou take alcohol, dI’Uh or smoke?

3. Has any member of your hmﬂy or relative ever had mental
iliness,epilepsy, blood disorder,diabetics, tuberculosis, heart trouble or
any other disorder?

4 Have vou had any medical attention [v ¢. consulted a doctor for
anything at all during the last 12 months?

<[]y Jed v dad ) <<=l

5. Do you have a medical or other condition not already mentioned

|

cx,,\‘

| declare that the informabion given above is correct (o the best of my knowledge, | consent to the examining divctor o endorse my medical
information un the Medical fitness certificate.{ To be signed only in the presence of the examining doctor.)

Drate

77 AUG 2083

PART B. RESULTS OF EXAMINATION:

Jah—

ﬁign.al.nn? of the Apﬁ!.ix:;mt
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[ssue Date:

18.03.2018
Page 2 0f 3

| Crew Manning Agency Quality Manual (FORM)

GOSSL-F-12

FIT/ R~ subject to the following restrictions

g

[ 1.Height/ Weight _ LED [ meters | [Kiles | J© ' 3
2 Heaning ) o — Kight Left )
R | 3. Eyesight [ with out aids) Rl‘izlt LLL | Left
Eyesipht { with aisds) | Right l eft it ; Colour vision
4. Urinalysis W Microscopy "\Lu ar 4 Albumin el ed
5. Full Blood count -4 6’  WEC PEI2E | Flielts )
& VDTL . Mepdtive Positive
7. Chest X-ray { last Xoray within 2 months) Morfigl Abnormal
8. Electrodiapram (ECG) (EDG) Morfinal Abnormal
4. Pulse Per min
10, Blood Pressure mmbg ﬁbf i L %
11. cardiovascular system Mot ! 1 Abnormal [f abrwormal give details
|12 Respiratory h_'\x'htl.‘I:I:'I . = NormeT Abnormal 1t abnormal pive details
173, central nervous _c.}r_:,bmi i MNormal Abnormal [Fabnormal give detuly =
- — -
14, Digestive system Normal Abnormal Tf abnormal give details
| 15.Castroeintestinal S}:F-Ii.‘m {e.g-hermnia) T [ Nomat Abnormal LF abnormal give details
: - . = :
L6, Locomotor system (e.g Spine and limbs) MNornfal Albncrmal If abnormal give details i
]:Ei-;-l]]g:nw mental slate =i | Ml Abnormal LEaboormal give details z
i F o | o -
8. Physigue- Dreformitics Morndl Abnormal 1f abnormal give details
19. Skin rincluding varicosities) N{.;ml‘n'lf;'_ | Abnormal [F abrcrmal ;.;Jw. details _—
20 L'I'n'u:g{e_nita.] system [ e hydrocoele) Normal Abnormal | 1f abnormal give details e
= . = e L=
21. Endocrine systemi e, Thyroid) Mormal Abniormal IF abnormal give details
i -~ S (e e
22, Mouth/ fecth Mermbt” Abnormal If abmwrmal give details
| 23, Fars/ nose/ Throat i Nurnﬂf'/ Abmormal | 1f abnormal give details i
M. Eyes Nornmed Abnormal [f abmormal give details |
D 'S REMARKS:

Lxate:

27 AUG 2013

PART (:

Medical Fitness certi

E'm_tl;m of the Approved medical practiioner

DR. MIR. MD. RAIHAN
MEBS (DU}, DFM. CCD (Birdem), PGT (Ophth)
BMDC A-55144, MMC-BGD-016
DG Shipping ladesh Approved
Genaral sician
Radical Hospitals Limited.
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MEDICAL FITNESS CERTIFICATE

NAME IN FULL: ... ™M, FAHIR RV HATY

....................................................................

SEAMAN BOOK NO/PP NO....( [0/ 6619

I certify that have examined the person named above to the Medical Standards
EERE . o s it s s s s Menmsp mm g A m s o gy e i o e 1 4 8 A AL S B

And have found * Fiim/her *FIT/ UNFIT.

Remarks If any:

Signature And Name of Approved Medical Practifioner

DR MIR M. AT
 DFM. .
Date of Examination 2.1 AUG 108 'BADC A-55144 MMC-BGD-018
DG Shipp.ng Bangladesh Appiovad
General gician
Eadical Hospitals Limitad.

Registered Number: ..o

Official Stamp:

®  Delete as appropriate

" This Certificate Has been issued in accordance with ?u-liuwing:_

s SICW95/2010 Regulation A-1/9 - Medical Status - Issue and Registration of
Certificates, and Section - B-1/9 Paragraph 11 "Notwithstanding this position, the
Administration may require higher standards then those given in table - B-1/9 -1 or -
B-1/9-2 below”

= ILO/WHO/ A, 2/1997- Guidelines for the medical fitness review of seafarers previous
to embankment and periodic , of the inlernational Labour Organization (ILO) and the
World Health Organization (WL
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radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
Id No : 1304 Date : 27-Aug-2023 D.Date : 27-Aug-2023
Patient's Name : 5 M JAHIR RAYHAN Age :31Y OM OD Gender: Male
Specimen : Blood

Doctor Name : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM CDC NO:C/0/6619

Haematology Report

(Relevanl estimations were carried out by Mythic-One Auto Haematology Analyzer & checked manually)
ﬁa rameter Name Results Reference Range
Hemoglobin (Hb) 12.6 gm/dl M:13-18 gm/dl. F:11.5-16.5 gm/dl.

Child: 10-13 gm/dl.
Infant: {One year):8-10 gm/dL.

ESR(Westergreen) 07 mm/1st hr Male:0-10, F:0-20 mm/1st hr. 1
' Total WBC Count(TC) 6,600 /cumm Adult: 4000 - 11000/cumm.
Children: 5,000-15,000/cumm
Infant{One Year):
6,000-18,000/cumm
Differential WBC Count (DC)
Meutrophils 54 % Child: 25-66 %, Adult: 40-75 % i I
Lymphocytes 41 % Child: 52-62 %, Adult: 20-50 % | L 8l | |||l 1.
Monocytes 03 % Child: 03-07 %, Adult: 02-10 % WaC CURvE
Eosinophils 02 % Child: 01-03 %, Adult: 01-06 %
Basaphuls 00 % Adult: 00-01 %
Total Cir. Fosinophils 132 jcumm 50-450/cumm i
Total RBC Count 4,32 mjul M: 4.5-6.5, F:3.8-5.8 m/ul |
HCT/PCY 34.7 % M: 40-54%, F:37-497% | i
MCV 80.3 Il 76 - 94 fL il H
MCH 29.2 pg 27-32 pg i
MCHC 36.3 gjdL 29 - 34 g/dL e
DWW 12.6 % 11-16 %
Py 13.7 7L 35 =55 ]
Total Platelete Count (PC) 250000 /curmm 150,000-450,000/curnm
MPY 11.51l FO-11.01L 1
PCT 0.122 % 0.1- 0% | .
Bledding Time(BT) o 10-18 % | | ﬂ
3 |
Clating Time(CT) %o 0.1-0.2 % il l |||IHI1':||..
PLT CURYE
_._-.%:.;—'_' GL
Checked By Dr. Sumaiya Khatun
Medical Technologist MBES,MD(Gold Medalist) (BSMML)
Associate Professor
Dept. Of Microbiclogy
East West Medical College & Hospital,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mabile; 01955567000- 3
T T | ——— e I S
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RADICAL

HOSPITAL
radical_hospitals@yahoo.com, www.radicalhospital.com LIMITED
[BilNo | DIA23081304 R | R&eﬁedﬁa’?[iﬁéﬁﬁﬁm R
Patient’s Name | S M JAHIR RAYITAN
Patient's Age 31Y OM 0D Patient's Sex Male
'Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM) PGT|(Eye) DEN CDCNO | C/0/6619
| Sample | BLOOD
BIOCHEMISTRY REPORT]
Test Name Result Reference Range

| Liver Function Test

Serum Bilirubin (Total) 0.6 mg/di 0.2 - 1.1 mg/dl
Serum ALT (SGPT) 27 U/L Up to 40 U/L
Serum Alkaline Phosphatase 128 U/L 98 - 279 U/L

REMARKS (IF ANY)

IN VIEW OF THE LIVER FUNCTION TEST RESULT. HIS BLOOD IS FREE FROM TOXIC EFFECT
OF CHEMICALS.

ol
Checked By Dr. Sumaiva Khatun
M BBS, MD (Microbiolo V)
—t £

Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Medical Technologis
Radical Hospitals Lid,

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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L ]
RADICAL
HOSPITAL
radical _hospitals@vahoo.com, www.radicalhospital.com LIMITED
| Bill No | DIA23081304 | Received Date | 27/08/2023
Patient's Name | S M JAHIR RAYHAN
Patient's Age 31Y OM 0D Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS (DU),CCD(BIRDEM),PGT(Eye).DFM _ CDC NO.C/O/6619
Sample ELOOD
SEROLOGYCAL REPORT
Test Name Result
‘HBsAg (Method : (ICT) | Negative |
e ) " e N . |
A_
Checked By Dr. Sumaiva Khatun
MBBS. MD (Microbiology)
-

Associate Professor
Dept. of Microbiology
Radical Hospitals Lud. East West Medical College and Hospital

Medical Technologis

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Maobile: 01955567000~ 3
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RADICAL
HOSPITAL
radical_hospitals@yahoo.com, www.radicathospital.com LIMITED
BillNo_ | DIA23081304 | Received Date | 27/08/2023
Patient's Name | S MJAHIR RAYTIAN
Patient's Age 31Y OM 0D o Patient's Sex Male
Ref. by Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM  CDC NO:C/O/6619
Sample URINE
URINE EXAMINATION
Test Name Result
Urinary Phenol : ~ Negative ]
Urinary Benzene :
rinary ¢ Negative
A
Checked By Dr. Sumaiya Khatun
MBBS., MD (Microbiology)
— Associate Professor
Medical Technologis Dept. of Microbiology
Radical [Hospitals Ltd. East West Medical College and Hospital

RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE
35, Shah Makhdum Avenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000- 3
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RADICAL s
woion ) [

radical hospitals@yahoo.com, www.radicalhospital.com LIMITED
Bill No DIA23081304 | Received Date | 27/08/2023
Patient's Name 5 M JAHIR RAYHAN
Patient's Age 31Y OM 0D Patient's Sex Male
] Ref by Dr. Mir Md. Raihan MBBS,{DU),CCD{BIRDEM},F’GT{Eye}.DEM CDC NO:CIOBE19
| Sample )

URINE

DRUG ABUSE TEST

METHOD: Inmunochromatographic Assay (Rapid one Step Test)

) Test Name Result
Drug Level of Urine
Cocaine } i Megative -
Morphine e Negative
Marijuana i a5 Negative il i
Barbiturates ™1 ~ Negative 5=
.*_km])hulmninu-n‘ =" Negative
Phencyclidine ' Negative
Alcohol = 1 ~ Negative 1
. HCI]ZULHEI.Z.L‘[_'}ii]L‘ﬁ Negative i
| Mcthadone = Negative
Propoxyphene ~ Negative

s

Dr. Sumaiya Khatun
MBBS. MD (Microbiology)
Associate Professor
Dept. of Microbiology
East West Medical College and Hospital

Checked By

< =
Medical Technologis
Radical Hospitals Ltd.
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RADICAL
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radical _hospitals@yahoo.com, www.radicalhospital.com LIMITED

DEPARTMENT OF RADIOLOGY & IMAGING

0. No. - 23081304 Receive: 27/8/2023 Print- 27/08/2023 1
Fatient's Name : S M JAHIR RAYHAN

Age e Sex M

Refd. by . Dr. Mir Md. Raihan MBBS, (DU}, CCD{BIRDEM),PGT|(Eye), DFM

X-RAY OF CHEST (DIGITAL)

Diaphragm :  Both hemidiaphragm are normal in position.
C-P angles are clear

Heart : Mormalin T.C.

Lung ¢ Lung fields are clear.
Bony thorax :  Reveals no abnormality,
Comments :  Normal chest skiagram.

A, -

Prof. Dr. Md. Mojibor Rahman
MBBS. DMRD [Radiology & Imaging)

Head of the Department (Radiology & Imaging)
Sylhet Women's Medical COllege Hospital
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RADICAL HOSPITAL LIMITED | DIAGNOSTIC & CONSULTATION CENTRE

35, Shah Makhdum Awvenue, Sector-12, Uttara, Dhaka, Phone : +880255087281- 2, Mobile: 01955567000~ 3




{3
2,
=
£
it
N
T
T
&
|
X
i
i




T3 OTITE ST A

HOSPITAL

radical hospitals@yahoo com, www.radicalhospital.com LIMITED

!

' DEPARTMENT OF RADIOLOGY & IMAGING |

ID. Mo - 23081304 ¢ Receive:  Prink: 27082023

Patient's Name : S M JAHIR RAYHAN

Age YRS Sex T M
Refd. by : Dr. Mir Md. Raihan MBBS,(DU),CCD(BIRDEM),PGT(Eye),DFM

ELECTROCARDIOGRAM (E.C.G) REPORT

Rate ;78 bimin

Rhythm :  Regular

P-Wave : Normal

P-R Interval » Normal

QRS Complex :  Normal

ST. Segment ;s electric
T. Wave : Normal

Impression : Findings are within normal limit.

a

e
Dr. Debashish Paul
MBBS, MD {Cardiology)
Associate Professor
Department of Cardiology
Sylhet Women's Medical College Hospital
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_ "DUKORAL"
> f@’/ wéllid Upto 2 yis
S DR. MIR. MD. RAJHA| e
Sl e o D
Gengral Phyéician 4vALID UPTO ONE YEARS

Radical Hospifals Limitici;__,_..v-r :
A i ..’ .I-l- i ._- e Tr.
10 : 5 gl

The Validity of this certificate shall extend for a period of two years beginning six days after the
first injection or the vaccine or in event of 2 revaccination within such peniod of tWo vears on the
date of that revaccination.

The approved stamp mentioned above must be in a form prescribed by the health administration
of the territory in which the vaccination is performed

Ty

Any amendment of this certificate, or erasure, or failure to complete any part of it, may render it
invalid. ' .

OTHER VACCINATIONS AUTERS VACCINATION

Date Natyre of vaceine Physician's Signature




INTFRh ATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION

AGAINST YELLOW-FEVER.

CFR'I"IF[C;&TE INTERNATIONAL DE VACCINATION OU DE REVAC CINATION
CONTRE LA FIEVER JANUE

This is to Certify that Al .

ie smi:aign: (cJ};miﬁe que “Etg‘—,l';ﬂ Date of Bith (014 I s k‘!

whose signature falIw:iwn} e b S | Sexe

dont la signature suil.

‘ has on the date indicated been vaccinated or revaceinated against Yellow-Fever
Z.M a efcvaccination (g) on contre la fiever jaune la dare indique

D Signature a}:d Prqf??iuna.] D&Einnqum h?qmch €3fficial same of
v i,
fsciamin et qaf:lﬁ:. ﬁof. da Yl cachet Olficel o
easioundlle du vaccinatenr e e centre de varcmaton
1
D
"1"'\- '\Lﬁ
< Dr. Md. Golam Mostata
e Reg. No. BMDC, A.0488
Saeafarar's Medical Officer
Chiftagong, Bangaldesh
- e e
= ok
=8
A
: . ATy Wl h‘, r,-'
3 % d i Oty v g 4
- wBeias s -4 .:_“'.""— "*-'l* ‘ P
4 W . ] i) _;
| LOMYT Chorewv

This certificate 15 valid on only if the vaccine used hs been approved by the World Healih
Organization and if the vaccinating centre has been designated by health administration for
the territory in which that centre s siuated.

The validity of this certificate shall extend for a period of ten years, heginning ten days after date
vaccination or in the extent of 2 revaccination within such period of ten years, from the date of
that revaccination.

Any amentmznt of this ceraficate or erasure or failire 1o complete any purt of it sy render i jnvalid.

Ce cestificate o el valadble que 5 jevaccine emplove o cle, approuyve part organisasion moadEind dhe 11 sani,
Etsit ¢ de vacgination & ctc habilize part administration dil wersizone de 5 lequeel o centze chbsitue,

Le validiy de ce centificate conurs une perinde de six ans trimencent dix joncs apres e de i vaccmation o da &
le il umee revacemation on cowrs de cetiee perode de iz 08, ¢ jour & celtze reaccinslion,

Toute carection ou rature sur le cenificate o0 omission d'un guelongue desmentions mdai compone peul

iffector su validite,




